Objectives: Large longitudinal studies show that negative self-perceptions of aging can be detrimental for health outcomes. However, negative self-perceptions of aging (i.e., associating aging with physical losses) might be adaptive because they prepare individuals for serious health events (SHEs), resulting in short-term positive effects as opposed to long-term negative effects on well-being and health. Method: Longitudinal data from 309 older adults (aged 65 and older) were analyzed. Short-term (6 months) and long-term (2.5 years) effects after a SHE of negative self-perceptions of aging on functional limitations (FLs) and negative affect (NA) were investigated. Results: Results show that in the case of a SHE, individuals with more negative self-perceptions of aging reported less NA after 6 months but more FLs after 2.5 years. In contrast, individuals with less negative self-perceptions of aging reported more NA in the short-run but less FLs later on.
In recent years, self-perceptions of aging (i.e., what people expect regarding their own aging process) have gained prominence in research, because positive self-perceptions of aging have been shown to predict better health outcomes and lower mortality, whereas negative self-perceptions were found to be associated with ill-health (Levy, Slade, Kunkel, & Kasl, 2002; Sargent-Cox, Anstey, & Luszcz, 2012; Wurm, Tesch-Römer, & Tomasik, 2007) . These effects have been found in longitudinal studies with time intervals between 6 and 18 years, which suggest that these effects might evolve over long time periods. For example, individuals who expected more positive consequences of their own aging process showed an attenuated decline in physical functioning over 16 years (Sargent-Cox et al., 2012) .
What we aim to show in this article, however, is a more differentiated pattern of how negative self-perceptions of aging relate to health outcomes. We propose that there might be positive consequences of negative self-perceptions of aging in the short-run: older adults who expect more physical losses with age (i.e., who have more negative self-perceptions of aging) may be less surprised by or even prepared for health declines and accordingly react less negatively to a serious health event (SHE) in the short-run. In contrast, people who do not expect many physical losses with aging (i.e., who have less negative self-perceptions of aging) might be taken by surprise by health events and accordingly react more negatively on the emotional level. However, due to a less negative outlook, they might also invest more into coping efforts and health behaviors, which might be detrimental in the short-term, but beneficial for well-being and health in the long-run. The current study, thus, aims at capturing short-term and long-term effects of negative self-perceptions of aging after a SHE in a sample of older adults.
Short-and Long-Term Effects of Self-Perceptions of Aging
Self-perceptions of aging describe individuals' experiences with the aging process and expectations about the outcome and process of getting older. Negative self-perceptions of aging associate the process with more negative consequences such as physical and social losses, or perceiving oneself as becoming frail and dependent, whereas positive self-perceptions of aging associate aging with developmental gains or the perception of older adults as healthy and capable of future learning (Steverink, Westerhof, Bode, & Dittmann-Kohli, 2001 ). Self-perceptions of aging have been found to be self-fulfilling, that is, individuals with more positive expectations toward aging are more likely to experience more positive outcomes in the longer term, whereas individuals with more negative self-perceptions of aging are more likely to experience more negative outcomes over time. According to stereotype embodiment theory, self-perceptions of aging may be based on internalizations of societal images of aging throughout the life span (Levy, 2009) . Levy (2009) proposed that selfperceptions of aging develop their self-fulfilling character via psychological, physiological, and behavioral pathways such as control beliefs, coping, physiological stress response, and health behavior. For example, after having experienced a SHE, someone who associates aging mainly with physical losses may invest less coping efforts and health behavior than someone with a less loss-oriented outlook on aging (Beyer, Wolff, Warner, Schüz, & Wurm, 2015) . The difference in investment is due to the belief that aging is inevitably associated with losses, and individuals with these negative expectations are more likely to develop functional limitations (FLs) because of the lower effort undertaken to maintain health. Support for this pathway has been provided in studies showing that older adults with more negative self-perceptions of aging engage less often in coping or preventive health behaviors (Levy & Myers, 2004; Wurm, Tomasik, & Tesch-Römer, 2010 ; Wurm, Warner, Ziegelmann, Wolff, & Schüz, 2013). Thus, having less negative self-perceptions of aging may be especially relevant for older adults dealing with SHEs that call for high engagement in coping efforts and a healthy lifestyle. Additionally, people who do not expect many physical losses with aging might be more likely to invest efforts in goals and behaviors that foster health in the long-run and might be more willing to tolerate exhaustion and distress associated with these efforts in the short-run. However, individuals who do not associate aging with physical losses may be taken by surprise by a SHE, whereas individuals who expect aging to involve physical losses may be mentally better prepared for such an event. This fits the idea of stereotype-consistent behavior: Individuals with more negative self-perceptions of aging may react in accordance with their stereotype in becoming less active and engaged when confronted with a SHE than persons with less negative self-perceptions of aging. Studies using a priming paradigm showed that the priming of negative age stereotypes (Hess, 2006) can reinforce stereotype-consistent behavior. For example, activated negative age stereotypes resulted in worse memory performance, reduced walking speed, and greater physiological responses to stress (Hausdorff, Levy, & Wei, 1999; Hess, Hinson, & Statham, 2004; Levy, Hausdorff, Hencke, & Wei, 2000) . In his metaanalysis, Meisner (2012) concluded that these priming effects were stronger for negative stereotypes than for positive stereotypes.
Taken together, individuals with more negative selfperceptions of aging might experience short-term benefits, as they might be better prepared for negative life events, while at the same time, they might experience worse health in the long-run, because their negative self-perceptions of aging keep them from engaging in health-promoting behaviors. These short-term benefits, however, are more likely to manifest in less stable characteristics of a person, such as stress experiences indicated by, for example, negative affect (NA), rather than in sustaining changes in health behavior or physical functioning.
Research Question
The aim of the current study is to examine whether individuals with more negative self-perceptions of aging (i.e., perceiving aging as strongly associated with physical losses) are better off in terms of less NA over a 6-month period in which they experienced a SHE-compared with individuals with less negative self-perceptions of aging who also experienced such an event. Moreover and in line with previous findings, the study examines whether people with more negative self-perceptions of aging are at a disadvantage concerning their functional health compared with individuals with less negative self-perceptions of aging in the long-run (i.e., over a 2.5-year period). Thus, our longitudinal study uses a combination of short-and long-term intervals to investigate whether negative self-perceptions of aging may have positive consequences on NA in the short-run but result in impairments of functional health later on.
Method

Sample and Procedure
The study analyses data of the project PREFER I, which was conducted to investigate personal resources for autonomy and quality of life in older adults with multimorbidity (Warner et al., 2011) . In 2008, participants for PREFER I were recruited from the third wave of the German Ageing Survey, a representative survey of older adults (aged 40-85 years, n = 6,204). They were considered eligible for participation in PREFER I, if they were aged 65 or older and suffered from at least two illnesses mentioned either in the Charlson Comorbidity Index (Charlson, Szatrowski, & Gold, 1994) or in the Functional Comorbidity Index (Groll, To, Bombardier, & Wright, 2005 ; n = 644). Of those who provided explicit consent to be contacted for further studies (n = 443), 309 could be successfully contacted and provided informed consent to participate in the study. The first assessment consisted of a 30-min computer-assisted personal interview (CAPI) at participants' home in 2008 (T1, n = 309). After the interview, participants filled in a questionnaire with a prepaid envelope. Six months later, participants were interviewed again and filled in a second questionnaire (T2, n = 252). The third measurement occasion was collected within Wave 4 of the German Ageing Survey in 2011 during a 1.5-hr interview (CAPI) and additional questionnaire (standard procedure of the German Ageing Survey, T3, n = 211). A total of 211 participants could be reinterviewed at T3 (response rate: 68%). Comparing the sample at T3 with the sample lost to attrition on all used variables at T1 resulted in differences with small effect sizes (Cohen's d = .005-.28) with one significant difference: the sample lost to attrition reported significantly higher values on negative self-perceptions of aging (SPA; t = 2.23, p = .03). On average, participants were 73 years old (SD = 5.10), and 42% were women. Of all participants, 13% reported low education (without completed vocational training), 52% reported medium education (with completed vocational training and/or high school diploma), and 35% reported high education (e.g., graduation from a technical school, vocational academy, school of business administration, or university) according to the International Standard Classification of Education (UNESCO, 1997).
Measures
Self-Perceptions of Aging as Physical Losses
SPA were assessed at T1 with the AgeCog-Battery (Steverink et al., 2001; Wurm et al., 2007) . The scale consists of four items ("Aging means to me that I am less energetic and fit.", "Aging means to me that I am less healthy.", "Aging means to me that I cannot make up for my physical losses.", and "Aging means to me that I cannot take as much on as before.") rated on a 4-point scale from 1 (strongly disagree) to 4 (strongly agree). As indicator of reliability, Cronbach's α was computed (Cronbach's α = .77). Items were averaged for an SPA score with higher values indicating more negative SPA (i.e., aging is more likely to be associated with physical losses).
Negative Affect
NA was assessed at T1, T2, and T3 with five items from a short form of the Positive and Negative Affect Schedule (Thompson, 2007) , including "upset," "hostile," "ashamed," "nervous," and "afraid." Participants were asked to rate the frequency of experiencing the affect items within the past month on a 5-point scale from 1 (never) to 5 (very often). The reliability of the scale ranged from Cronbach's α = .56 to. 73 between measurement occasions. Items were averaged to obtain one NA score with higher values indicating higher NA.
Functional Limitations
FLs were assessed at T1, T2, and T3 with the physical functioning subscale of the SF-36 Health Survey, which comprises 10 items (Ware & Sherbourne, 1992) that are rated on a 3-point scale (not limited, to some extend limited, and limited) and summed up to obtain one score with higher values indicating more FLs. Reliability ranged from Cronbach's α = .92 to .93 between measurement points.
Serious Health Events
SHEs between T1 and T2 were assessed with one question at T2: "Did you have a serious illness or an accident since the last interview?" with the options "yes" and "no". Answers were coded as 0 = no SHE, 1 = SHE. The reported SHEs were diverse and included fractures, contusions, myocardial infarction, acute hearing loss, or cancer diagnosis.
To control for spurious effects, age, gender, FLs at T1, and education level were included in all analyses.
Data Analyses
Four multiple regression analyses were conducted in Mplus 7, predicting change in NA and FLs from T1 to T2 and T1 to T3 (while controlling for T1), respectively. Models were estimated with full information maximum likelihood estimation. Analyses were controlled for age, gender, FLs at T1, and education. All predictors, except SHEs (0 = no event, 1 = event) and gender (0 = male, 1 = female), were mean-centered. Effects with p < .05 were interpreted as significant.
Results
Descriptive statistics and correlations of all variables are displayed in Table 1 . Of all participants at T2, 14% (n = 36) reported a SHE since the last interview. Results of the four regression models are shown in Table 2 .
NA at T2, that is 6 months after the baseline interview, was significantly predicted by NA at T1 (β = .56, SE = 0.04, p < .0001) and FLs at T1 (β = .12, SE = 0.06, p = .047). Moreover, and as expected, the interaction of a SHE (T1-T2) and SPA at T1 was significant (β = −.13, SE = 0.06, p = .02). Simple slope analyses showed that SPA at T1 predicted change in NA only for those who had experienced a SHE (β event = −.38, SE = 0.16, p = .02, ΔR 2 = .09; β no event = .04, SE = 0.06, p = .51, ΔR 2 = .00; see Figure 1A ). This means that participants who perceived aging as being strongly associated with physical losses and experienced a SHE between T1 and T2 reported less NA at T2.
FLs at T2 were significantly predicted by FLs at T1 (β = .79, SE = 0.03, p < .0001), SPA at T1 (β = .09, SE = 0.05, p = .04) and suffering a SHE (T1-T2; β = .08, SE = 0.04, p = .03). This means that participants who experienced a SHE between T1 and T2 or strongly associated aging with physical losses at T1 reported more FLs at T2. NA at T3, that is, about 2.5 years after the baseline interview, was predicted by NA at T1 (β = .51, SE = 0.05, p < .0001) and gender (β = .14, SE = 0.07, p = .03), indicating that women reported more NA at T3 than men. Neither SHEs nor the interaction with SPA significantly predicted NA at T3, which was consistent with the hypotheses.
Finally, we expected a long-term detrimental effect of negative SPA on functional health. FLs at T3 were predicted by FLs at T1 (β = .70, SE = 0.04, p < .0001) and age (β = .10, SE = 0.04, p = .02), indicating that individuals who are older are more likely to have more FLs. We expected the effect of SPA on FLs to be stronger in individuals who experienced a SHE. In accordance with this expectation, the interaction of SPA at T1 and SHE (T1-T2) was significant (β = .09, SE = 0.05, p = .046). Simple slope analyses revealed that the effect of SPA on change in FLs was significantly stronger in individuals who had experienced a SHE (β event = .21, SE = 0.09, p = .02, ΔR 2 = .04; β no event = .13, SE = 0.06, p = .04, ΔR 2 = .01; Note: Results are standardized estimates. FLs = functional limitations; NA = negative affect, SHE = serious health event; SPA = self-perceptions of aging (higher scores = more negative SPA). Figure 1B) . Individuals who regarded aging as being more strongly associated with physical losses at T1 and had suffered a SHE between T1 and T2 were therefore more likely to experience more FLs at T3 than individuals with less negative SPA who had suffered a SHE.
Discussion
This study showed that negative self-perceptions of aging had a favorable impact in reducing NA in older adults confronted with a SHE in the short-run, whereas they were detrimental for functional health in the long-run. The findings support the hypothesis that people who suffered a SHE and expected aging to be strongly associated with physical losses reported less NA up to 6 months after the event. However, and as expected, they had more FLs up to 2.5 years after the event.
In this study, less negative self-perceptions of aging paid off in the long-run, even if this was associated with more NA immediately after a critical health event. More negative self-perceptions, in contrast, were associated with less NA immediately after the event. This could be due to the fact that people with more negative self-perceptions of aging who are more often confronted with health issues habituated to reoccurring health problems; moreover, they might be mentally better prepared for a SHE. Lang, Weiss, Gerstorf, and Wagner (2013) argue that negative expectations such as pessimism may increase preparation for and control over negative events and thereby prevent negative outcomes. In a related vein, the concept of depressive realism, which assumes that depressed individuals are more realistic in their future perspective and are therefore better prepared, fits these results (Moore & Fresco, 2012) . However, most of the studies included in the Moore and Fresco (2012) metaanalysis did not investigate older adults. The relatedness of preparatory behavior and self-perceptions of aging should be tackled in future research (cf. Kornadt & Rothermund, 2014) . Realistic negative views may be accompanied with preparatory behavior that results in control over negative events. Thereby, these realistic views could be adaptive for future health outcomes. So far, only one study proposed this line of argumentation. Wurm and Benyamini (2014) found that individuals who were prepared for physical losses (negative self-perceptions of aging), and who were nevertheless optimistic, were better able to maintain better physical functioning and lower depressive symptoms than those with negative self-perceptions of aging and low optimism. However, higher or lower optimism did not make a difference for individuals with less negative self-perceptions of aging. Future research needs to follow up on these ideas and capture realistic views on aging and how they contribute to control over or preparation for negative events in later life.
In the present study, the short-term favorable effect of negative self-perceptions of aging seems to be dependent on experiencing a stressor, in this case the occurrence of a SHE. This supports the interpretation of preparedness for SHEs or reduced coping efforts in individuals associating aging with physical losses. Furthermore, the shortterm negative effect and long-term positive effect of less negative self-perceptions of aging may refer to strenuous coping efforts immediately after a SHE that are effective in the long-run, whereas individuals with more negative self-perceptions of aging are more likely to give in on such a stroke of fate.
Negative self-perceptions of aging had significant main effects on FLs at T2 and T3 independent of suffering from a SHE, which is in line with studies using longer time periods (e.g., Levy, 2009; Levy, Slade, Kunkel, et al., 2002; SargentCox et al., 2012) . However, the effect of negative self-perceptions of aging on FLs at T3 was stronger in the case of a SHE. This suggests that negative self-perceptions of aging can increase the negative long-term effects of a SHE, as previous research suggests that more negative self-perceptions of aging are associated with lower levels of adaptive behaviors and cognitions (Wurm et al., 2013) .
What this study did not examine was whether SHEs are not only associated with short-term effects of selfperceptions of aging but also with short-term changes of self-perceptions of aging. It seems rather likely that critical (age-related) life events such as widowhood or health events change the view on one's own aging. A recent study has shown that age stereotypes are not affected by stressful events (Levy, Slade, Chung, & Gill, 2014) , but age stereotypes are global societal views on aging valid for older adults in general and are therefore less amenable to individuals' changes in life. In contrast, self-perceptions of aging are self-directed and are more strongly based on personal experiences. For this reason, they are probably more prone to changes due to personal stressful events and, thereby, to long-term chances and challenges during one's own aging process, as supported by the fact that they decrease when age increases (Wurm et al., 2007) .
Even though most research on self-perceptions of aging focuses on long-term health outcomes, more recent studies explore the mechanisms of this possible self-fulfilling prophecy. For example, for a 6-month period, Wurm et al. (2013) showed that self-regulation strategies promoting a healthy lifestyle mediated the relationship between a SHE and health outcomes at a later point in time. To better understand these mechanisms, more studies with shorter time frames are needed. Future research should investigate the mechanisms underlying these effects, including factors that may contribute to negative side effects of positive self-perceptions of aging, such as strain due to coping efforts. Further, NA experienced by people with otherwise positive self-perceptions of aging might be a necessary trigger to start contemplating changing health behaviors and to mobilize support.
Strengths and Limitations
There are some particular strengths and limitations to this study. It uses longitudinal data that offer the possibility to investigate not only effects over one time period but to disentangle short-term (i.e., 6 months) and long-term (i.e., 2.5 years) effects of self-perceptions of aging after the occurrence of a SHE. However, longitudinal data come along with selective attrition. There was an attrition effect for self-perceptions of aging in our study. Individuals who dropped out were more likely to strongly associate aging with physical losses. However, the statistical analyses used (full maximum likelihood estimation) accounts for this attrition process, as it includes all baseline data for model estimation to ensure the results are reliable.
As health is an important factor for our research question, another strength of the study is the domain-specific assessment of self-perceptions of aging. Beliefs about ageassociated health changes are extremely relevant for coping with SHEs. Self-perceptions of aging can, however, also cover various other domains such as cognitive abilities or wisdom (Kornadt & Rothermund, 2011; Meisner, Weir, & Baker, 2013; Steverink et al., 2001) . Mechanisms similar to the short-term buffering, but long-term suffering effects reported here might be at work in other domains as well and should be targeted in future research.
Another strength of the study is the inclusion of variable personal characteristics such as NA that may be especially prone to short-term changes. The assessment strategy of SHEs in this study relies on the subjective evaluation of participants whether an event was reported as SHE. Although this ensures that the health event is of significant relevance for the individual, the health event was not objectively measured and may vary in medical severity. In addition, only 14% of the sample reported a SHE. Therefore, the results are based on a rather small sample size. Also, persons with more negative self-perceptions of aging may be less likely to report the health event, as they evaluate health changes as a normal aging experience rather than a SHE. However, as shown in Table 1 , the correlation between negative self-perceptions of aging at T1 and the occurrence of a SHE was not significant.
Conclusion
This study demonstrates that negative self-perceptions of aging may lead to less NA in the short-run; however, they are associated with more FLs in the long-run, which is in line with previous studies SargentCox et al., 2012) . This is a first attempt to examine differential adaptive effects of positive and negative self-perceptions of aging on health outcomes. More research is needed to further disentangle the mechanisms of the relationship of different negative and positive self-perceptions of aging and health outcomes.
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